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DEPARTMENT OF HEALTH & MENTAL HYGIENE
Office of the Secretary

(Applies to All DHMH Units including DHMH Facilities, Boards & Commissions, and Local Health Departments)

Item No. Record Series Description Retention

3.

DHMH Year 2000 (Y2K) Program Record Series
(Only one copy of any item is to be placed in storage. This
schedule includes paper, film, electronic, and magnetic media.)

Y2K Program Planning. Development.
Implementation, and Evaluation Materials

Includes event chronology and schedules, plans,
meeting minutes, notes, handouts, charts, displays,
presentations, property assessments, educational
and training materials, correspondence, disaster
plans, risk management matrices, progress reports,
security plans, and other documentation related to
the DHMH Y2K Program.

Procurement .Fiscal Management Materials

One copy of relevant contracts including TOMA's,
RFP's, IFB's, change orders, specifications, reports,
schedules, all (non-hardware) deliverables, software,
assessments, certifications, etc.

One copy of Y2K Fiscal Materials including budget
estimates, accounting records, invoices, receipts,
progress payments, accounts payable, time sheets,
internal audit reports, etc.

(Note:
Do not compromise existing document control or account-
ability systems to provide original material to this records
series. Copies or reference documentation are sufficient if
original materials must be maintained elsewhere).

Y2K History File
One copy of Final Report, one copy of any DHMH
Y2K publications, valuable or significant materials
such as awards, trophies, certificates, photos, etc.
One copy of any microfilm, compact disks, etc.

Retain in office until no longer active and all
oversight responsibilities are completed.
Transfer to Records Center for storage until
January 2004.

Retain in office until no longer active and all
audits are completed. Transfer to Records
Center for storage until July 2005.

Transfer to DHMH History File for permanent
retention.'Periodically send to
Arch ives.

APPROVED BY: (DHMH Official)

JUL 1 B 2000
DATE:

SIGNATURE

NAME/TITLE:Georges C. Benjamin. M.D.. Secretary

AUTHORIZED BY: (State Archivist)

SEP 1 5 2m
DATE:_

SIGNATURE:

NAME/TITLE: Edward C. Papenfuse. Jr.. State Archivist

DGS 550-KDHMH-1998)



DHMH Instructions • Screen non-record materials and
list separately. Type or print a separate Inventory form
(or each Record Series Identified. Each Record Series
must also be listed on a Schedule. Forward all
Records Inventory forms with the proposed Records
Retention Schedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY

PAGE OF

1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division 3. Unit or Section

DEFINITION - RECORD SERIES • A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series 5. Earliest Year/Latest Year
to

6. Record Series Description (Briefly describe the types of Information/documents/forms found in the series. Include the purpose or function of the series.)

7. Record Series Format(s)

D Letter Size D Microfilm

D Legal Size O Computer Tape

D Bound Book D Floppy Disk

D Audio Tape Q Video Tape

another (specify) A1'

8. Record Series Sequence

O Alphabetical

• Numerical

D Chronological

O Geographical

D Other (specify)

9. Volume

Number

• File Drawer(s)
O Microfilm Reel(s)

• Computer Tape(s)
Q Other (specify)

10. Annual Accumulation
D File Drawer(s)
D Microfilm Reel(s)

D Computer Tape(s)
Number D Other (specify)

11. File is Used
• Daily • Weekly D Monthly

12. File Becomes Inactive After
/ D Month(s)

Number
E^Yearfs)

13. Current Location(s) (Bldg., Floor, Room)

4/1- /A-tic's, lH2>s
14. Is Record Series Duplicated Elsewhere?

Of yes, specify agency or office)
D Yes O No

15. Access Restrictions D Yes &-No
(If Yes, cite Law(s) & Regulation(s)

16. Audit Requirements

O-None D State D Federal D Independent

17. Is an Index System used?
Of yes. explain briefly and describe any hardware/software requirements

18. Recommended I

a Yes & No

19. Name I Title of Preparer 20. Room Number / - C S

Telephone Number ffi f *f

21. Date

)GS 550-4 (DHMH Rev. 1938 )



DHMH Instructions • Screen non-record materials and
list separately. Type or print a separate Inventory form
for each Record Series Identified. Each Record Series
must also be listed on a Schedule. Forward all
Records Inventory forms with the proposed Records
Retention Schedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY
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1. Department/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Admlnistration/Division

W'lllM iSeof-e/JM/
3. Unit or Section

DEFINITION - RECORD SERIES • A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Series Title

y<̂ z frow(4M&df^{£^itf4lfi&i*4*
5. Earliest Year/Latest Year

to

6. Record Series Description (Briefly describe the types of Information/documents/forms found In the series. Include the purpose or function of the series.)

7. Record Series Format(s)

D Letter Size D Microfilm

O Legal Size D Computer Tape

D Bound Book D Floppy Disk

D Audio Tape D Video Tape

5LPther (specify) A//

8. Record Series Sequence

O Alphabetical

D Numerical

D Chronological

D Geographical

D Other (specify)

9. Volume

Number

D File Drawer(s)
• Microfilm Reel(s)

• Computer Tape(s)
D Other (specify)

10. Annual Accumulation
D File Drawer(s)
D Microfilm Reel(s)

D Computer Tape(s)
Number D Other (specify)

11. File is Used
Q Daily D Weekly D Monthly

12. File Becomes Inactive After
£ 0 \ Month(s)

Number
O Year(s)

13. Current Location(s) (Bldg., Floor, Room) 14. Is Record Series Duplicated Elsewhere?
(If yes. specify agency or office) £<_ /T 1 ^ /y^X^CM
IK Yes No

15. Access Restrictions D Yes
Of Yes, cite Law(s) & Regulation^)

D No 16. Audit Requirements

D None Instate • Federal O Independent

17. Is an Index System used?
(If yes. explain briefly and describe any hardware/software requirements

18. Recommended Retention

• Yes • No

19. Name and Title of Preparer 20. Room Number " ^ " 0

Telephone Number A^ ^ *T

21. Date /

)GS 55O4 (DHMH Rev. 1998)

_



DHMH Instructions - Screen non-record materials and
list separately. Type or print a separate Inventory form
for each Record Series identified. Each Record Series
must also be listed on a Schedule. Forward all
Records Inventory forms with the proposed Records
Retention Schedule (DGS 550-1) to the DHMH Records
Management Officer thru your Records Coordinator.

DEPARTMENT OF GENERAL SERVICES
STATE RECORDS CENTER

7275 WATERLOO ROAD
P.O. BOX 275

JESSUP, MARYLAND 20794
(410) 799-1379

AGENCY RECORDS INVENTORY
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1. Deportment/Agency

DEPT OF HEALTH & MENTAL HYGIENE

2. Office/Administration/Division

IS
3. Unit or Section

DEFINITION • RECORD SERIES • A group of related records normally filed and used as a unit for reference as well as retention and disposition purposes.

4. Record Ser! 5. Earliest Year/Latest Year
to

6. Record Series Description (Briefly the types of Information/documents/forms found In the series. Include the purpose or function of the series.)

7. Record Series Format(s)

D Letter Size D Microfilm

D Legal Size D Computer Tape

D Bound Book D Floppy Disk

D Audio Tape Q Video Tope

^Other (specify) ffj(

8. Record Series Sequence

• Alphabetical

D Numerical

D Chronological

• Geographical

D Other (specify)

9. Volume

Number

D File Drawet(s)
D Microfilm Reel(s)

D Computer Tape(s)
D Other (specify)

10. Annual Accumulation
• File Drawer(s)
D Microfilm Real(s)

D Computer Tape(s)
Number D Other (specify)

11. File is Used
D Daily D Weekly D Monthly

12. File Becomes Inactive After
D Month(s)

Number
D Year(s)

13. Current Locations) (Bldg.. Floor, Room) - , iT~rt^<r 14. Is Record Series Duplicated Elsewhere?
(If yes, specify agency or office)
• Yes teh No

15. Access Restrictions D Yes
(If Yes, cite Law(s) & Regulation(s)

D No 16. Audit Requirements

^ None • State D Federal D Independent

17. Is an Index System used?
(If yes, explain briefly and describe any hardware/software requirements

• Yes No

18. Recommended Retention / .

19. Name and Title of Preparer 20. Room Number / / -),""

Telephone Number X ^ j P / '

21. Date

)GS 550-4 (DHMH Rev. 1998 )


